aged 13 years 10 months. At about the age of 10 years the patient began to notice an enlargement of the abdomen. Previously he had been a perfectly healthy and apparently normal child. The swelling during the next two years became more marked and increasing shortness of breath occurred. He has had no cough or sputum; no rheumatic fever or scarlet fever. The abdomen has been tapped about eight times at shortening intervals. On the last paracentesis before the operation he was found to have collected 14' pints of fluid in three weeks.
pericardial adhesions were present. The pericardium was then lifted up between forceps and incised; it tended to split into two layers leaving a calcified surface on both sides. On incising the second layer another plane of cleavage was found in which a finger could work freely and separate it from the heart over the whole of the left ventricle. A minute incision was made into some of the outer muscular fibres of the left ventricle, which bled slightly, and was closed by a few catgut sutures. In stripping over the right ventricle the deeper layer of the pericardium was found to be more adherent, and consequently some of the calcified material was left on the surface here. An excellent stripping of both layers was obtained over the right auricle, and the entrance of the superior and inferior vena cava was freed. A Proceedings of the Royal Society of Medicine 10 sharp-pointed piece of calcareous material punctured the junction of the inferior vena cava and right auricle: no attempt was made to suture this. The pericardium which had been stripped free was now cut away with scissors. The left phrenic nerve was adherent to the pericardium, and was slightly pinched with dissecting forceps. At this moment the heart'stopped but resumed its normal contractions in less than a minute. The wound was now closed by putting three catgut sutures round the two halves of the sternum and bringing them together; it was then made airtight by suturing the muscles and fascia across in front of the sternum. Before finally closing the lower end of the wound the intrapulmonary pressure vas increased in order to expand the right lung. Time of operatioin: seventy minutes.
When the last stitch had been inserted the mask was removed, and in half a minute the patient was talking and asking for a drink of water. He remained somewhat cyanosed, and continuous oxygen was given intranasally for thirty-six lhours.
Three days after operation 16 oz. of blood-stained serum was aspirated from the right chest, and did not re-collect. Fifteen days after operation the patient began to get out of bed. Fourteen days after operation three pints were obtained from the abdomen by paracentesis, and after another interval of twenty-two days, four pints three ounces. Since then no further paracentesis has been carried out. Present condition--No fluid can be demonstrated in the -peritoneal cavity; the enlargement of the abdomen has completely disappeared and the liver is definitely much less. The obstruction to the inferior vena cava has thus been apparently completely cured. The veins of the neck and upper extremities are now normal. The clubbing of the fingers and the general duskiness of the face have disappeared. The boy is growing, can run about, and has played mild football. Condition on admission to Brompton Hospital (9.1.35): Signs of bronchiectasis of whole of left lung; right lung appeared to be healthy. Spleen and liver slightly enlarged. Extreme clubbing of fingers and toes; tip of nose blue and enlarged. Except for slight thickening of left ulna at wrist there was no evidence of arthropathy. Ten ounces of offensive sputum was measured.
Lipiodol skiagrams showed saccular cavities in the whole of the left lung, and in the right lung slight dilatation in some of the basal bronchi.
